FILED
2008 NOT-FOR-PROFIT CORPORATION Jul 03,2008 8:00 am

ANNUAL REPORT .. Secretary of State
DOCUMENT # N24166 , 07-03-2008 90015 016 ****70.00

1. Entity Name
ORLANDO AREA THEATRE ORGAN SOCIETY, INC.

Principal Place of Business Mailing Address
5939 KENDREW DRIVE 5939 KENDREW DR
PORT ORANGE, FL 32127  US PORT ORANGE, FL 32127 US

B1% L/TILEBEND ROAD | P.o, Box /6)548 |

L ROAD | PO

Suite’ Apt. #, elc, Suite, Apt. #, etc. 06292008 Chg-NP CRIE0O37 (12:'06)

City & State City & State 4. FEl Number Applied For

ALTAMONTE SPR] NGS Fb ﬂLTﬁMdNTE INGS L 59-2914026 Not Appiicable

C Zi C - . iti
j if'[ ! 4_ Ji ?:y A. 7’;[' - ‘5‘48 ountry H' 5. Certificate of Stalus Desired m/ Eg'giﬁf:;t"’“a"

6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

THOMAS, WARREN AR DH: JR.. JOHN A
ros er is No fol:] labl
3%3%'(32255‘2'. Eﬁ I\3/2E127 Sgﬂfﬁ (lg? ?Lgb ENDREA

RrAMONTE SDRINGS, FL [8F74

8. The above namad entity submits this statement for the purpose of changing its registered office or ragisterad agenl, or both, in the State of Flgrida. | am familiar with, and accepl

the ohligations of registered agent.
06 L3 /98

SIGNATURE
DATE
Filing Foe is $61.25 9. Election Campaign Financing $5.00 tay Be Make check payable to
Due by September 12, 2008 Trust Fund Contribution. O Added to Fees Filorida Department of State
0. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
THLE D melele TITLE P/ [ Change ﬁuauim
NAME DUBOIS, PHIL NAME N R
STREET ADORESS | P.O. BOX 49237 smeeraovfess | QBTG LY :
CITY-§1-7IP SAINT PETERSBURG, FL 33743 . CITY-ST-2P
WE SD 2 Detete TMLE
NAME FERRAR, DORIS B NAME
STREET ADORESS [ 115 WOODLAND DRIVE STREET ADDRESS 8
CIrY-81- 2P LEESBURG, FL oITY-ST1-2P
THILe PD 2 Celete e {0 Acdition
NAME THOMAS, WARREN NAME GLE{ p‘
STREET ADDRESS | 5939 KENDREW STREET ADDRESS ll QL%
wr-sT-2P | PORT ORANGE, FL 32127 yd CImY-$1-7P ‘3& g;. 5‘7 P
TITE D o Delete TITLE 5%‘) '5 b T3] [,_ & Change [ Additon
NAME HENSING, HAZEL B. HAME ,.P o A
STREET ADDRESS | 16 COBBLESTONE COURT STREET ADORESS . 'B 49"‘
orv-sT-2P | CASSELBERRY, FL / orY-§1-2p 3NN"I' PEHRSBUP& RIBA
e VPID 9 Detete TITLE @ Thange [ Addition
NAME COLE, SUSAN NAME H Q'\STWHEF'
STREET ADDRESS | 1211 OLD HIGHWAY 441 STREET ADDRESS 309 érN& VALL_
orv-sT-zP | MOUNT DORA, FL 32757 y on-stzP | AL erRy BNTE SR 'F'L 39N .
TIILE D [ Delete TITLE D CJChange [V Addition
NAME WALSH, CHRISTOPHER NAME PAVID WATFeRD
STREET ADDRESS | 309 SPRING VALLEY ROAD smeeraoniess | A RS JEFEREY ROAD
or-stzP | ALTAMONTE SPRINGS, FL 32714 or-stze - MPRLLAWASSEE \FL 32313

12. | hereby certify thai the information supplied with this filin g doaes not quality for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurale and that my signature shall hava the same tegal efiect as if made under oath; that | am an officer or director
of tha corporation or the receiver of trustee empowered 1o execute this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or Block 11 i

changed, or on an attachmegt witlyan addrass, wity all other like empowered.
SIGNATURE: /3 M_ﬁ ) JOHN A NARDY, UR, RS IIENT obli /os’@or)aél-/.a’ﬁd

TURE AND TYPED OR PRINYED NAME D/s OFFICER OR DIRECTOR Dayumg Phone 5




